2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # F03000000325 i Secretary of State

1. Enbty Name
PRN DELAWARE, INC.

Principal Place of Business Mailing Address
1201 NORTH GRANGE STREET, SUITE 787 1207 NORTH ORANGE STREET, SUITE 781
WILMINGTON, DE 19801 _ S WILMINGTON, DE 19801

- = A A

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO I

51-0385955 Not Applicable
- . $8.75 Addnional
5. Cartificate of Siatus Desired O Fee Roquired

6. Nama and Address of Current Hegistared Agent

CORPORATION SERVICE COMPANY .. _f)d_NOTWR 'TE

1201 HAYS STREET _

TALLAHASSEE, FL 32301-2525 ] : . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in Ie State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed cr printed nama of ragistarad agent and tlle if applicabla [NOTE Ragistorad Agant signature requirad whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee vsvi?[ be $550.00 Trust Fund Contribution, O AddedtoFees
10. _____OFFICERS AND DIRECTORS _ | T
T0LE P | R
NAME GREGSON, CHARLES e e e
STRIETADDRESS | B10 7TH AVE. _ HONANZSE190
om-S1-ZP | NEW YORK, NY 10019 - - O2/21 A5 -20008-012 150,00
TILE VD ) ) T -
NAME BROOKS, PETER

STREET ADDAESS | 810 7TH AVE. ,, - I
CITY-ST-2P NEW YORK, NY 10018

TILE VD
HAME IMBRCSCIANC, MATTHEW

810 7TH AVE.
z::vE-E;:.D;J:ESS NEW YORK, NY 100197 Do N OT WR'TE

r — - IN THIS SPACE

NAME MOZARSKY, SCOTT
STREETADORESS | 810 7TH AVE.
CITY-ST- ZIP NEW YORK, NY 10018

e VD

NAME RUSSAK, MICHAEL A JR _
STREET ADDRESS | 810 7TH AVE. S
CITY-ST- 2P NEW YORK, NY 10019

TLE AVAS _ B _
NAME FOWLER, ANNMARIE

STREETADORESS | 810 7TH AVE.

CITY-5T-2IP NEW YORK,NY 10018

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Sectian 119.07(3)(1), Flerida Statutes. ! further cerlify that the infermation
ndicated on this repart ar supplemental report is true and accurate and thal my signalure shajl have the same lega) effect as if made under cath, that | am an officer or director
of the carporation or the recsiver or trustes empowarad ta executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad ith all other lige ampowered,

SIGNATURE: asld 213 752 2927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEROR DIREGTOR Cate Daylima Phone #




